2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

- - g Apr 25,2007 08:00 AM
DOCUMENT # P04000007679 SR Secretary of State

1. Entity Name
C.A. HOLLEY, INC.

Principal Place of Business Meiling Address
15334 LITTLE RD 15334 LITTLE RD
HUDSON, FL 34667 HUDSON, FL 34667

(0T DT

04002007 No Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE 476 N TREE

20-0583769 Not Applicable
S, Cerlitcate of Status Desired (| ?g:fq&:fdm“m

6. Name and Address of Current Registered Agent - -
HOLLEY, CoN A DO NOT WRITE
HUDSON, FL 34667 IN THlS SPACE

8. Tha ahove named enhty submits s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Signaure, typad o peinted name of reglatered agent s ite 1t apphcatle. {NQTE: Ageat tequead when DATE
FILE NOWI! FEE IS $150.00 $. Etection Campalgn Financing $5.00 May Be
Aftor May 4, 2007 Foe will be $550.00 Trust Fund Contribution. {3 Added toFoas
10. GFFICERS AND DIRECT ORS |
TmE P
HAME HOLLEY, CRAIG A

STREET ADORESS | 15334 LITTLE RD
orly-81-2r HUDSON, FL 34667

TMLE

we Ly .
DRSS UnNo0n723451 )

i 2 2 he IR R Tw T § P ¥ e

s 0E/0ES0T-30040-003 15000

THRLE

HAME

avstor DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRLSS
GiTY-5T-2F

TE

HAME

STREET ADDRESS
Cry-51- 2

TIE

NAME

SIREET ADDRESS
CiTY- ST- 2P

F

12. | hereby cerli!z'lhm the information suppiied with this filing does not quaify for the exemptions contained in Chapter 112, Flosida Statutes, | further centify that the information
indicated on this raport or supplemental report s trus and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or tnistee empowepgd to execute this report as required by Chapter 607, Flarida Statutes; end that my name appears in Block 10 or Block 11
changed, or on an attachpaant with an adaresd ',f other ke ampowerad,

SIGNATURE: 78 _ /‘/n//f:’f/ Res O’{/gg;/g‘ Va

GRTRIJIED HAME OF HIONING OFFICER OR DIRECTOR )

/ /4 |



